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CIViL SERVICE RETIREMENT SYSiEm

ek 20, (i0¥)

2. Compiete Application in Full; 3. Typewrite or Print in Ink

{ To Avoid Delay—1. Read Information Carefully;

A. IDENTIFYING INFORMATION

1. NAME (Last)

SWINSON

(Middle)
Lee

(First)
Joseph

2. LIST ALL OTHER NAMES YOU HAVE USED
none

3. ADDRESS (Including ZIP code)

Route 1, Box 416
Maysville, N. C. 28555

4. PHONE NUMBER
(Including Area Code)

919-743-6711

5. DATE OF BIRTH 6. SOCIAL SECURITY

(Month) (Day) (Year) ACCOUNT NUMEER

05-03=31 211,2' 40 ' 60L7

7A. ARE YOU A CITIZEN OF THE
UNITED STATES OF AMERICA?

] ves []no

78, IF “NO'", OF WHAT COUNTRY ARE
YOU A CITIZEN?

BA. ARE YOU MARRIED  [x| YES

[]w~o

8B. IF “YES" GIVE THE FOLLOWING INFORMATION

WIFE'S OR HUSBAND'S NAME | HER (OR HIS) BIRTH DATE HER {OR H!S) SOCIAL SE- | DATE OF MARRIAGE PLACE OF MARRIAGE MARRIAGE PERFORMED BY:
(First) (Middle) | (Month) (Day) (Year) |CURITY ACCOUNTNUMBER| (Month) (Day) (Year)|(City)  (State) CLERGYMAN OR
JUSTICE OF THE PEACE
. OTHER 7
Katie Mae 10 11 31 |246-48-0594 | 03 13 50|New Bern, Ng |LJ omer (Speity)

before age 18)2

{ YA. DO YOU HAVE ANY UNMARRIED CHILDREN UNDER AGE 22 (Or over age 22 and siucapable of self support because of a disability incurre

d£]YES [J no

i
H
; 9B. IF YES™ LiST NAME AND DATE OF BiRTH OF EACH CHILD. WRIiTE THE WORD *

‘DISABLED'" AFTER CHILD'S NAME WHERE APPLICABLE

CHilD'S NAME DATE OF BIRTH CHILD'S NAME DATE OF BIRTH
(First) (Middle) (Last) (Mo.) (Day) (Yr.) (First) (Middle) (Last) (Mo.) (Day) (Yr.)
Brenda Iee Swinson _ 05=15=6L
Matthew Lee Swinson 0L=26-67
; B, CIVILIAN AND MILITARY SERVICE
I. DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING | 2. DATE OF FINAL SEPARATION 3. APPROXIMATE YEARS OF FEDERAL
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE (Month)  (Day) (Year) SERVICE
S CIVILIAN MILITARY

Department of the Navy, Marine Corps Base [

Camp Lejeune, N. C. 28542

4. TITLE OF LAST POSITION

Sewage Disposal Plant Operator

THE FEDERAL EMPLOYEES HEALTH BENEFITS
PROGRAM SINCE YOUR FIRST OPPORTUNITY

IMMEDIATELY BEFORE YOUR RETIREMENT?

5. DO YOU HAVE TEDERAL [6. IF_YOU HAVE REGULAR | 7A. HAVE YOU BEEN ENROLLED IN A PLAN UNDER
EMPLOYEES GROUP LFE |  LIFE INSURANCE, DO YOU
INSURANCE? ALSO HAVE OPTIONAL LIFE
INSURANCE? TO ENROLL OR
[ ves [Jw~o k1 ves [Jw~o [x] ves

7B. IF “'YES' PLEASE LIST YOUR CURRENT:
CARRIER CONTROL NUMBER | ENROLLMENT CODE NUMBER

<2

FOR AT LEAST FIVE YEARS

[] wo 7686773

AVAILABLE.

3. COMPLETE THE SCHEDULE BELOW IF YOU HAVE PERFORMED ACTIVE DUTY THAT TERMINATED UNDER HONORAEGLE CONDITIONS IN ANY OF THE FOLLOWING SERVICES:
(A) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COASY GUARD OF THE UNITED STATES; OR () REGULAR CORPS OR RESERVE CORPS OF THE PUBLIC HEALTH SERVICE
AFTER JUNE 30, 1960; OR (C) AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE 30, 1961; OR (D) AS A COMMISSIONED GFFICER OF THE
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF ACTIVE MILITARY SERVICE, If

DATE OF ENTRANCE

BRANCH OF SERVICE ON ACTIVE DUTY

SERIAL NUMBER

DATE OF SEPARATION
FROM ACTIVE DUTY

ORGANIZATION AT DISCHARGE

LAST GRADE OR RANK (Div., Regt., Co., etc.)

U, S, Army 53235771 077=06=5L,

05=22=56 PFC Ft. Jackson, SC

SSN 242-L0-60L7

A. ARE YOU A MILITARY
RESERVIST (Either Active
or Inactive)?

[Jves [x]no

sion or compensaiion.)

] ves

[& no

98. ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR MILI-
TARY RETIRED PAY? (Retired pay does net include V.A. pen-

9C. IF "'YES' WERE YOU RETIRED FROM A RESERVE COMPONENT
UNDER CHAPTER 67, TITLE 10, USC? (Formeriy Title IIl,
Public Law 80-810)
o

[] ves

C. DISABILITY INFORMATION (Unly Anpliconts for Total Disabiiity Retirement Will Complete This Part)

Since I broke my hip several months ago, I

indefinite time.

o o e ma oy

!. BRIEFLY DESCRIBE YOUR DISABILITIES. STATE WHEN OCCURRED, AND HOW THEY INTEKFERE WITH PERFORMANCE OF THE DUTIES OF YOUR POSITION. (ATTACH
ADDITIONAL COMMENTS ON PLAIN SHEET OF FAFER, IF NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED.

problem with the joint not properly healing, and I will be unable to work for an

have not been able to work. I am having a

D, QTHER CLAIM INFORMATION

A. HAVE YOU EVER RECEIVED OR MADE APPLICATION FOR CO/MPENSATION UNDER
THE FEDERAL EMPLOYEES' COMPENSATION ACT?

[ ves FEw~o

1B, IF "'YES' STATE THE NUMBER OF YOUR COMPENSATION CLAIM AND THE FERICD
FOR WHICH YOU RECEIVED COMPENSATION: 2
CLAIM NUMBER FROM (Mo.) (Day) (Year) 10 (Mo.) (Day) (Year)

A. HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CiIVIL SERVICE
RETITEMENT SYSTEM, INCLUDING AFPLICATION FOR RETIREMENT, REFUND, DEPOSIT
OR REDEPOSIT, OR VOLUNTARY CONTRIBUTIONS?

7 ves X no

2B. IF "YES' INDICATE THE TYPE(S) OF APPLICATION AND GIVE THE CLAIM NUMBER(S)
IF KNOWN

[] remwement  [C] perosit OR ReDEPOSIT
[] reruno (] vOLUNTARY CONTRIBUTIONS

CLAIM NUMBER(S)

NOW PAY PREMIUMS TO THE CiVIL SERVICE COMMISSION? D
YES

5A. DO YOU HAVE LIFE INSURANCE THROUGH A FORMER EMPLOYEE BENEFICIAL ASSOCIATION FOR WHICH YOU

3B. iF "YES" GIVE YOUR ACCOUNT NUMBER

k] no B

4\, HAVE YOU EVER BZEN EMPLOYED UNDER ANOTHER RETIREMENT SYSTEM FOR
FEDERAL OR DISTRICT OF COLUMBIA EMPLOYEES?
[] ves K] no

.

4B. IF "'YES' GIVE THE NAME OF THE OTHER RETIREMENT SYSTEM

L "ANDARD FORM NO. 2801
U.S. CIViL SERVICE COMMISSION

T AR

Janvary 1970
FPM Supplement 831-1
2801-107







